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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amoumnt of Incoms
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BLOCK A BLOCK 8 BLOCK & BLOCK D
Assets andéor Income Sources Value of Asset Type of iIncome Amount of Incoms
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SCHEDULE C - EARNED INCOME

Name: C.cve l Devine TN \\ev

Page_ \ of_\

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govermnment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2017 Iimit on outside samed income for
Members and employees compensated at or above the “senior stal?” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.
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" ggigﬂpgis!«g%a!ﬂ;g:g%3«8.«9«888.9.«9!3.3.12‘9 Mark the highest amount owed during the reporting
1 uo:o...?liugsgsin-%gsigrgS%Sig%. Exclude: Any morigage on your personal residence

'
1 fiabilities owed to you by a spouse or the child, parent, or gibling of you or your 8pouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reparting period
' axceeded $10.000. *Column K is for liabilities heid solely by your spouse or dependent child.

. Creditor o/ Type of Liability
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{ SCHEDULE E - POSITIONS

1
" Report al positions, compensated or uncompensated, as an officer, director, trustee of an organization, g.g*aﬂgsz.%ﬂ%i&goﬁg?;.i?
or other business enterprise, :o:!ﬂ-ﬁalgz.._wvﬂﬂo!ge or educational or ather institution other than the Unitad States. Exchude: Positions held in any religious, soclal, faternal, or
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